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BARAT1RIZ2062 | National Assessment Canire Services - U
ENTEY DATE & TIME: 2HMEa2018 14:24
SUBMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor correctly the details of the accadant io speed up he clamms process.

2. This Form must be completed by the Polcyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiltful misrepresentation
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance Companies,
5. Any false reporting may be referred to the Police for investigation.

._-;.--.n\.x-.hglljmg of materal facts may Al NSUrance Companiss 1o

&. This report will be forwarded by the insurers of the GIA Records Manegemaond Cenire sstabdshad by the

General Insurance Association of Singapara (GIA] for

archiving and lhat copies of this reporl will, for 8 fe, b made avallable upon application by interested parties.

7. By the ledgamant of this report 1o The insurers, you hereby corsent ko the archiving of this rapan

aforesaid.

Date OFf Report
Date Of Accident

Exact Location OF Accident

at the cendre and 10 copies of the repon baing made avallabla

ACCIDENT STATEMENT

20/09/2018 14:24

19/09/2018 19:30

LENTOR AVE BEFORE JUNC YISHUN AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number 5JU9305H
Insured/Policyholder
Mame Of Registered Owner LEE RONG JIE
MRIC No SB9429792
Erail Address MOEMAIL
Maobile Phone No (LOCAL) +65-98152149
Alternative Phone No QOFFICE-98152149
Vehicle Particulars
Manufacturer KA
Model CERATO FORTE KOUP 1.6 SX MT D/AB 2DR SR

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508T164926-0

LEE RONG JIE (LI RONGUIE)
5889429792

2711111989

INDOOR

16/03/2010

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98152149

OFFICE-98152149
NOEMAIL

Page 10l 32



BLK 605 YISHUN STREET 61
#13-313

Paosteode 760605
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or proparty damaged? YES

[ hg-.-_e_ been appr{:acﬂed by upknuwn person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: : FEMALE

Details of Police Action

Was tha accident reported to the police? NO

If ¥es,Please state which Police Statlen

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO CHANGE FROM LANE 2 TO LANE 3, | SIGNAL MY VEHICLE LEFT
INDICATOR LIGHT AND CHECK MY BLIND SPOT BEFORE | CAN PROCEED. THERE WAS NO INCOMING VEHICLE SO |
PROCEED ACCORDINGLY. WHEM | WAS HALFWAY DONE WITH THE LANE CHANGE, SUDDENLY VEHICLE B WAS
TRAVELLING ALONG LANE 3 AND HIT ONTO MY VEHICLE REAR LEFT PORTION, VEHICLE B CONTINUED
ACCELERATING AFTER THE IMPACT AND SPED FORWARD FOR A DISTANCE BEFORE IT CAME TO A STOP,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Mumber SJZ932E
Vehicle Make/Maodel/Colour
Details Of Proparies
Vehicle Category PRIVATE CAR
Mame of Driver YUVARAND| D0 RAMACHANDRA BALAN
MRIC/Passport Mumber SB303386L
Contact Number
Address
Postcode

Page 2 of 32



Insurance Company Mame
Nature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 3of 32



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMP3anies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
praovided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authaority (such as the police], far the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal informatien for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

id)  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i} for complying with requirements under any regulations, laws or court orders.

églgjﬁkflder's Sipfiattire Driver's Signature Reparting Centre Persopfiel’s Signature

ate & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Nao.:



SKETCH PLAN

Ave

fentor

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A VIl H

s OZ032F

pelec 4

dfertmind -

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

—_
Pq&ﬂ?ﬁ%ﬁer's Signafl.';;& Driver's Signature Reporting Centre PErsonhel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time:

MRIC/FIN No.:
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Policy Search Page 1 of |
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Policy Information

=  Policy Information

Policyholder

Page 1 of |

NEE SOON CENTHAL MEADOWS

; Policyhalder
Policy Mo, S087164926-01 Nams LEE RONG JIE NRIC SE9429752
Certificate
N,
Address BLE 605 #13-313 YISHUN STREET 61 MEE SOON CENTRAL MEADOWS SINGAPORE 760605
Product & Group
s PRIVATE CAR INSURANCE Flan palicy Flag
Pallcy Effective i
ssue 030172018 Date 05/01/2018 00:00 Expiry Date 04/01/2019 23:5%
Date
Excess All Claims
Type Excess
Third Own
Party 0 damage &00 "'E"“"dsc TEEN 100
XCRSS
Excess Eucess
Additional 05
Excess 1500 Premium o
Qutside a
Cutside
g‘g“pum 400 Singapore O
ExCess TP Excess
BAgent IMT INSURANCE AGENCY Agent Tel, 96200140 GST Flag ¥
-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
‘2 Policyholder Mailing Address
Address 1 BLK 605 #13-313 Address 2 ¥1SHUN STREET 61 Address 3
Address 4 SINGAPDRE 7606805 Address Type Singapore address Post Code FEDEOSE
Unit M, 13-313 nﬁi‘:frm"c"' SOBT164826-01
[ Insured Object: SIU9I05H
= Endorsements
Sequance Date of Endorsement Endorsamant Type Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087164926-0... 20/9/2018
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Claim Handling(accident reporting Claim Task )
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